
Ct\LlFORNIA ;ORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

Please type or print in ink. 

NAME (LAST) (FIRST) 

Hernandez Edward (Ed) 
MAILING ADDRESS STREET CITY 
                              

                                         

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

California State Assembly 

Division, Board, District, if applicable: 

District 57 

Your Position: 

Assembly Member 

~ )f filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ __ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at Jeast one box) 

IRI State 

D County of ______________ _ 

D City of _______________ _ 

D Multi-County ______________ _ 

D Other _______________ __ 

3. Type of Statement (Check at Jeast one box) 

D Assuming Office/Initial Date: ----1----1 __ _ 

IRI Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: ----1----1 __ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) 

P. 
STATE ZIP CODE 

R 
E 

MWil. ' ~ 

           

              
                         

                            

4. Schedule Summary 
~ Total number of pages 10 

including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-l DYes - schedule attached 
Investments (Less /han 10% Ownership) 

Schedule A-2 IRI Yes - schedule attached 
Investments (70% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

IRI Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule D IRI Yes - schedule attached 
Income - Gifts 

Schedule E IRI Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and.to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of peljury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ____ -'--M"'a:::rc"'h---,;::1 ,=:-2:::0:::1,0 ____ _ 
                   

Sign~mre:=C~CZ::  
(Fife the originally signed statement with your filing official.) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

(d)(5)



, , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ed Hernandez, 0.0. 

~ 1. BUSINESS ENTITY OR TRUST 

Edward P. Hernandez, 0.0. 
Name 

15330 Amar Road, Suite A, La Puente, CA 91744 
Addres~ (Business Address Acceptable) 

Check one 
o Trust. go to 2 [gJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Optometry Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.000 . 510.000 
--....1--....1 09 --....1--....1 09 D 510.001 . $100.000 

~ $100.001 : $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

[8] Sole Proprietorship D Partnership D 

YOUR BUSINESS POSITION Owner 
Other 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUSTj 

D $0· $499 
D $500 . 51.000 
D $1.001 . $10.000 

D 510.001 . 5100.000 
~ OVER 5100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (auach a 5llparate sheet If necessary) 

Vision Service Plan 

Medi-Cal 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD aY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 . $10.000 
D $10.001 . $100.000 
D $100.001 . $1.000.000 
DOver S1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--....1---1 09 --....1--....1 09 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity. complete the -box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $2,000· $10.000 
--....1--....1.JN.. ---1---1 09 D 510.001 . $100.000 

D $100.001 . $1.000.000 ACQUIRED DISPOSED 

DOver S1.000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTVffRUST) 

D $0 . $499 
D $500 . $1.000 
D $1.001 . $10.000 

D $10.001 . $100.000 
DOVER $100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet jf necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 • $10.000 
D $10.001 . S100.000 
D $100.001 • $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--....1--....1 09 ---1---1..!l'E... 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold D Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ ..,- FPPC Form 700 (2009/2010) Sch. A·2 

, FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



· ' 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ed Hernandez, 0.0. 

~ 1. BUSINESS ENTITY OR TRUST 

Diane M. Hernandez, 0.0. 
Name 

1235 Buena Vista, Duarte, CA 91010 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Optometry Practice 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000 - 510.000 

-----.l-----.l J&. -----.l-----.l 09 D $10.001 - $100.000 
I)g $100.001 - 51.000.000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 
1&1 Sale Proprietorship D Partnership D 

YOUR BUSINESS POSITION Spouse-Owner 
Other 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSn 

D 50 - $499 
D $500 - 51.000 
D 51.001 - 510.000 

D 510.001 - $100.000 
I)g OVER 5100.000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a SIlparatl;! sheet If nc~sary) 

Vision Service Plan 

Medi-Cal 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address Of Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10,000 
D $10,001 • S100.000 
D $100.001 - $1,000.000 
DOver 51,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l 09 -----.l-----.l 09 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other -----------
Vrs. remaining 

o Check box iF additional schedules reporting investments or real property 
are atlached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.000 - $16.000 
-----.l-----.l 09 -----.l-----.l 09 D 510.001 - $100.000 

D $100.001 - 51.000.000 ACQUIRED DISPOSED 

Dover 51.000.000 

NATURE OF INVESTMENT 

D Sale Proprietorship o Partnership D 
Qlher 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D 50 - $499 
D 5500 - 51.000 
D $1.001 - $10.000 

D $10.001 - $100.000 
DOVER $100.000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attach a separate sheet Ifnecessaryl 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10.001 - $100.000 
D $100.001 - $1.000.000 o Ovef $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold =-=== 
Yrs. remaining 

D Other ---------

o Check box jf additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A·2 
Investments; Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ed Hernandez, O.D. 

• 1. BUSINESS ENTITY OR TRUST 

Hernandez Family Properties, LLC 
Name 

4137 N. Main Ave., Baldwin Park, CA 91706 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 [8J Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Investment 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D 52.000· $10.000 

---.l---.l 09 ---.l---.l 09 D $10.001 . $100.000 

D $100.001 • $1.000.000 ACQUIRED DISPOSED 

{gI Over $1.000.000 

NATURE OF INVESTMENT I8J LLC D Sole Proprietorship D Partnership 

YOUR BUSINESS POSITION Owner/President 
Other 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYlTRUSn 

D SO· $499 

D $500· $1,000 

D $1.001 . $10,000 

D 510,001 - 5100,000 
I8J OVER $100.000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet 'f necessary) 

See Attached 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ru: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

15330 Amar Road, Suite A, La Puente, CA 91744 
Description of Business Activity Q[ 

City or Other Precise Location of Rea[ Property 

FA[R MARKET VALUE 
D $2,000 • $10,000 

D $10.001 $100,000 

D 5100.001 • $1.000,000 

I8J Over $1.000,000 

NATURE OF INTEREST 
[g] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 
Yrs. remaining 

D Other ----------

[8] Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST I?ATE: 
D $2.000 . $10.000 

D $10.001 • $100.000 ---.l---.l 09 ---.l---.l 09 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INVESTMENT o $o[e Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUSn 

D $0 . $499 
D $500 • $1.000 
D $1,001 • $10,000 

D $10,001 . $100,000 

DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet 'f necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Rea[ Property 

4137 N. Main Ave., Baldwin Park: CA 91706 
Description of Bl,lsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 . $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 . $100,000 
D $100,001 . $1,000,000 

I8J Over $1,000,000 

NATURE OF INTEREST 
Qg Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold D Other ---~------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC TolI·Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



, , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ed Hernandez, 0.0. 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 • $10,000 
---.l---.l 09 ---.l---.l 09 D $10,001 - $100,000 

D $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship. D Partnership D 
Other 

YOUR BUSINESS POSITION 

Ii"' 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUSn 

D $0 - $499 

D $500 - 51,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

""' 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet If necessary) 

Ii"' 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§Y THE 
BU$INESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

1235 Buena Vista, Duarte, CA 91010 
Description of Business Activity Q[ 

City or Other Precise location of Real property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
D $10,001 - $100,000 
~ $100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold . D Other -----------
Yrs. remaIning 

o Check box if additional schedules reporting investments or real property 
are attached 

Ii" 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D 52,000 - $10,000 
D $10.001 - $100,000 ---.l---.l 09 ---.l---.l 09 
D $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver S1.000.000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

Ii"' 2. IDENTIFY tHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D $0 - $499 
D $500 - 51,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

Ii"' 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attach a separate sheet If necessary) 

Ii"' 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !rt THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D 52,000 - $10,000 
D $10,001 - S100,OOO 
D $100,001 - $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l 09 ---.l---.l J}'L 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other ----------
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_______________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



.. 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Ed Hernandez, O.D. 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Dr. Ed Hernandez, 0.0. Dem. for Assembly 2008 
ADDRESS (Business Address Acceptable) 

15330 Amar Road, La Puente, CA 91744 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Campaign Committee (1293230) 
YOUR BUSINESS POSITION 

Candidate 

GROSS INCOME RECEIVED 

[gJ $500 • $1.000 D $1,001 • $10,000 

D $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

[gj Loan repayment 

D Sale of ______ =~:-:==-,;:_;_------
(Property, car, boat, etc.) 

o Commission or 0 Rental Income. list each source of $10,000 or more 

D Other ________ -:::-_;:-:-_______ _ 
(Describe) 

~ 2, LOANS RECEIVED OR OUTSTANDING DURtNG THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

D Sale of -------;::---:--..,.--;-c,.,.------­
(Property, car, boat, etc.) 

o Com~ission or o Rental Income. list each source of $70,000 or more 

D Other ---------c=-"...,-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available. to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500 • $1,000 

D $1,001 . $10,000 

D 510,001 . $100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------;0""''"'''=-:------­
Street address 

City 

o Guarantor ------------------

D Other --------:::--::--:-------­
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



" 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Various Healthcare/Life'Sciences Entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Healthcare and Life Sciences 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 216,88* Reception/dinner 

--1--1_ $, ___ _ 

,. NAME OF SOURCE 

Speaker Karen Bass, Bass for Assembly 2008 
ADDRESS (Business Address Acceptable) 

777 S Figueroa St, Suite 4050, Los Angels CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislator 
DATE (mm/dd/yy) VALUE 

~~ 09 $ __ 72_,"-.52_ 

~~ 09 $ __ 1--,-1.:.::..9.::-5 

$ 

... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFTeS) 

Jacket 

Breakfast/Lunch 

1401 21st St., Suite 200, Sac., CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Party 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $. __ 7_3_.2_6 Dinner 

--1----1_ $, ___ _ 

--1--1_ $, ___ _ 

Ed'Hernandez, 0.0. 

~ NAME OF SOURCE 

Family Winemakers of California 
ADDRESS (Business Address Acceptable) 

520 Capitol Mall, Suite 260, Sac., CA 95814. 
BUSINESS ACTIVITY, IF ANY, Of SOURCE: 

Wine makers 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J!.!..J 26 I 09 $. __ 7_2_.2_0 Reception 

--1----1_ $, ___ _ 

--1--1_ $ ___ _ 

.... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address AcCeptable) 

1530 J St., Suite 250, Sac., CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $_---"-88"' . .:-77'-- Reception 

--1----1_ $ ___ _ 

$ 

Ii>- NAME OF SOURCE 

California Correctional Peace Officers Association 
ADDRESS· (Business Address Acceptable) 

1415 L St., Suite 410, Sac., CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Public Safety 
DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

~~09 $ 81.71 Basketball Ticket 

~~09 $ 83.23 Food 

--1--1_ $ 

Comments: * Sponsored by 13 entities, all of which paid less than $50 per person for the event costs 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TaU-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POUTtCAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

California Grocers Association 
ADDRESS (Business Address Acceptable) 

1415 L St., Suite 410. Sac., CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Grocers Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~2!..J 09 $ __ 6_9_.8_0 Dinner 

~----1_ $ ___ _ 

II- NAME OF SOURCE 

Life Technologies Corporation 
ADDRESS (Business Address Acceptable) 

22nd Floor, 400 Capitol Mall, Sac., CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Biotechnology 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~JZ..J 09 $, __ 9--'.0"".8..:...8 Food & Beverage 

$ 

II- NAME OF SOURCE 

Alliance of Automobile Manufacturers 
ADDRESS (Business Address Acceptable) 

1415 L St., Suite 1190, Sac., CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE . 

Automotive 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J3...J~~ $, __ 6_7--'..6_3 Lunch & Beverage 

--1---.1_ $ ___ _ 

.--1---.1_ $ ___ _ 

Ed Hernandez, 0.0. 

,.. NAME OF SOURCE 

Various Natural Resource and Erivironmental Entities 
ADDRESS (Business Address Acceptable) 

BU~INESS ACTIVITY, IF ANY. Of SOURCE 

Natural Resource and Environmental Issues 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 86.54* Reception 

--1---.1_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY; IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT($) 

--1---.1_ $ __ ---'-_ 

--1---.1_' _ $ ___ _ 

$----

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/Y?') VALUE DESCRIPTION OF GIFT(S) 

--1---.1_ $ ___ _ 

---.1--1_ $ ___ _ 

---.1---.1_ >-$ __ _ 

Comments: *13 entities sponsored this event, each reporting a gift of $6.65 per attendee. 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Ed Hernandez, 0.0. 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

~ NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acceptable) 

1400 K Street, Room 208 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 

DATE(S): ..Q:G..Q:G 09 . ~~ 09 AMT: s __ *_1,'-.2.:...70.:..:.-,-00,­
(If applicable) 

TYPE OF PAYMENT: (must check one) IZl Gi~ 0 Income 

DESCRIPTION: Airport parking and shuttle service 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):--..1--..1_ . --..1--..1 __ AMT: S _____ _ 
(If lJpplicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): --..1--..1 __ . --..1--..1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gi~ 0 Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S): --..1--..1 __ . --..1--..1 __ AMT: S, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gi~ 0 Income 

DESCRIPTION: ________________ _ 

Comments: *Airport parking and shuttle service used for official state business. Jan-Mar 2009 - $450, Apr-June 2009 -
$480, July-Sept 2009 - $250, and Oct-Nov 2009 - $90 

FPPC Form 700 (2009/20·10) Sch. E 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



: .. :. 
.' . . 

Edward P. Hernandez 
2009-2010 Form 700 
Schedule A-2, Hernandez Family Properties, LLC 
Section 3 

Wolk Express 
La Ranchera Market 
Edward P. Hernandez, O.D. Optometry Practice 15330 Amar Road, Suite A, La Puente 
CA 
Diane M. Hernandez, O.D. Optometry Practice 1235 Buena Vista, Duarte CA 
Kaiser Permanente, 4141 N. Main Ave, Baldwin Park CA 
Dr. Vijay, 4137 N. Main Ave, Baldwin Park C A 



R E eEl v E--D 
• -4 2010 

SCHEDULE D 
Income - Gifts 

B 

~ NAME· OF SOURCE 

Black Eagle Wines 
ADDRESS (Business Address Acceptable) 

1818 L Street, Suite 713, Sac., CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Wine makers 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-Wine 

---.1----.l_ $, ___ _ 

---.1----.l_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1----.l_ $, ___ _ 

---.1----.l_ '5-$ __ _ 

---.1----.l_. _ $ 

~ NAME OF SOURCE· 

ApDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $ ___ _ 

---.1---.1_ $ ___ _ 

---.1----.l_ $, ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

""" XI 
C> :> 

---.1---.1_ $, __ -,-_ 

:;;: 0"" 

""'" --l> 
0'0 o;u::t'j 

---.1---.1_ $, ___ _ 

~ NAME OF SOURCE CO u,bC:' 
=n 

Or!:: o <' 
::lJ: :J::='''' 
.j:'"' :J::OO 

~> 
-&:- ",F 
-.J 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

0 ... 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

----1---.1_ $ ___ _ 

----1---.1_ $, __ ~_ 

Verification 
Print Name Edward (Ed) Hernandez, 0.0. 

Office, Agency California State Assembly orCourt ________________________ ~ ____________ _ 

Statement Type ~ 2009/2010 Annual D Assuming D Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed ____________ M=a"'rc,-h=3:,., 2,,0::;-10 __________ _ 

Signatuc:‧›⁤›‧⁙‬›‧‹‶‹⁥⁹‹‮⁨⁴‹•‽⁯⁭ ‽‽‹′‹‽‹‹‹‹※⁰※ⁱ※⁽‽‽‽‹‮ ‽‽‽‽==-_ 

C t 
-Estimate of date. Notice from donor was received in our office on March 2, 2010. ommen s: ______________________________________________________________________________________ __ 

FPPC Form 700 Amendment (200912010) Seh. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

(d)(5)

(d)(5)



APR 1 5 2010 

... NAME OF SOURCE 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

1020 Prospect St.. Suite 310. La Jolla CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J!..:1...; 28 / 09 $,_-,-,19:.=2::.:.3-'..1 Dinner 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $. ___ _ 

---1---1_ $, ___ _ 

$ 

... N.AME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF,GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_' $. ___ _ 

---1---1_ $, ___ _ 

---1---1_ $. ___ _ 

Verification 
Print Name Edward (Ed) Hernandez. 0.0. 

~:r~~~~gency California State Assembly 

Statement Type ~ 2009/2010 Annual D Assuming D Leaving, 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed April 15. 2010 
                   

S⁩⁧†⁽ ⁡⁮

C t 
Reporting additional gift ommen s: __ ~ __ ~~ ______ ~~ ____________________________ ~ ____________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC TOil-Free Helpline: 866/ASK-FPPC 

(d)(5)

(d)(5)



RECEIVED @ 
NOV 12 2010 

BY: FE 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

.. 1. BUSINESS ENTITY OR TRUST 

Edward P. Hernandez, 0.0. 
Name 

15330 Amar Road, La Puente, CA 91744 
Address (Business Addresf Acceptable) 

Check one 
o Trust, go to 2 ~ Business Entity. complele the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Optometry Practice 

FAIR .MARKET VALUE IF APPLICABLE, LIST DATE:. o $2,000 - $10,000 o $10,001 - $100,000 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---.l---.l~ 
ACQUIRED 

---.l---.l 09 
DISPOSED 

Qg Sole Proprietorship D Partnership 0 ___ ----;=:-__ _ 
Other 

YOUR BUSINESS POSITION Owner 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o $0· $499 
D $500 - $1,000 o $1,001 - $10,000 

D $10,001 - $100,000 

Qg OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (al:b~h a sep~rate 6hc~1 ,f nceessnry) 

Vision Service Plan; Medi-Cal; City of Baldwin Park 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Prope"rty 

Description of Business Activity Q[ 

City or Other Precj~e Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$10,001 - S100.000 

0$100,001 - $1.000.000 
DOver $1.000,000 

IF APPLICABLE, Lls=FDAT~~; Z. _. __ _ 

---.l--.l~ Si! I .;;; i,0.9_ 
ACQUIRED -L,J1SPOSEG> <"-

U1 ~~t· 
NATURE OF INTEREST -0 ~:: :-,~:~ o Property Ownership/Deed of Trust 0 Stock Efpart~~t 

r.a ~;:: o Leasehold . . D Other 0 c..n 
Yrs. remaliling ~ ,..-

o Check box if additional schedules reporting investments or real pr6;;erty f:'" 
are attached 

Comments: _______________________________ ~ ________________________________________________ _ 

Verification 

Print Name Edward P. Hernandez 

Office, Agency or Court California State Assembly, District 57 

Statement Type 1812009/2010 Annual 0 __ Annual 0 Assuming 0 Leaving 0 Candidate 
'"/ 

I have used aJi reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. . 

I certify under penalty of perjury under the laws of the State of California                    ⁾⁥†             

ll/ J2.. lIe) ⁾†          Date Signed . r I (m~Jh~ day, year) 

FPPC Form 700 Amendment (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: 866IASK-FPPC 

(d)(5)


